UCLA clinical trial of radial keratotomy. Preliminary report.
A clinical trail of radial keratotomy ws begun under a strict research protocol at the Jules Stein Eye Institute in November 1979. The results for the first 52 eyes undergoing radial keratotomy are reported three months after surgery. Preoperatively uncorrected visual acuity was less than 20/200 in all 52 eyes. and postoperative visual acuity was less than 20/200 in 11 eyes (21%). Three months postoperatively, uncorrected visual acuity was 20/40 or better in 27 eyes (52%) and 20/20 or better in 13 eyes (25%). Postoperatively the best-corrected visual acuity decreased in 10 eyes (20%), but maximum decrease in any eye was one line of snellen letters. Preoperatively mean refractive error was -4.9 (/+-2.2) diopters, and postoperatively the mean decrease in myopia was 3.4 (/+-2.2) diopters. Postoperatively 13 eyes (25%) had a hyperopic refractive error of +0.25 to +3.25 diopters, but all of these eyes were able to accommodate and obtain 20/20 visual acuity without glasses. Postoperatively there was no statistically significant change in axial length, anterior chamber depth, or scleral rigidity, but there was a mean corneal endothelial cell loss of 10% (P = 0.0002). Decrease in myopia achieved by radial keratotomy did not correlate with the steepness of corneal curvature, corneal diameter, or scleral rigidity. Three months after surgery, significant symptoms of glare were present in 10 eyes (20%0, and annoying variable visual acuity was noted in five eyes (10%).